2006 FOR PROFIT CORFORATION | FILED
ANNUAL REPORT (AR) Mar 06, 2006 08:00 AM

1. Enbly Name
BOOD ADEPT, INC.
_T;ri;x-él;a-a; Pc;ce 6! Bu-sfr}ess Maiing Address E
238 N. WESTMONTE DR . 238 N. WESTMONTE DR ’
SUITE 100 SUITE 100 }
GIS.TAMONTE SPRINGS FL 32714 GléTAMONTE SPRINGS FL 32714 i l Il[lml M ﬂm lmlmn m" Hllm IM llm l]m Im] Imml ” llll
2. Prncipal Place of Business 3. Mailing Address F
Suita, .-Rk[.ﬁl.iﬂ, etc. Suite, Apt. #, ata. —l_ 1st MODRE CR2CO74 (10,05’
City & State City & Slate ; ’ 4. TEL Number "  |Appted Far
, | _ 59-3120853 E _{Nf'-‘?"’“-’-’!-’,"ff",'*
Zip Country ap Country 5 5. Cerilicate of Status Desired [ §8-75 Additonal
| - _ Fes Ffeqmred
6. Name and Address of Current Registered Agent ] o 7. Nome and Address of New Registered Agent
Name !
|
SIERRA, JUAN F. i — = Lo
238 N WESTMONT E DR Strest Address (P.O. Box Number Is Not Acceptabie}

STE 100
ALTAMONTE SPRINGS FL 32714

{
|
Ciy § o Fi. LZ!’p Code

8. The above named entity subriils this statement for the purpose of changing its registeced affice ar tegistarad agent, or both,  the State of Florida. | am familiar with, and v
the obligations of registered agant. - .

SIGNATURE

Sgnaiye, tded ar paled namae of regatered agenl and htte f appheatie (NOTE fegslaced Agem sit_)\‘»alur;ﬁ. vecnriract when reinsialing) - CATE
)

- FILE NOWH! FEEIS $180.00 . "
ARter May 1, 2006 Fee Will Be $55

9. Electian Campaign Financing  $5.00 may ©
Trust Fund Contibution. 1] Added to Fees

oo

 Make Check Payable to Florlda Déparimént of State

!
| _
9. OFFICERS AND DIRECTORS 1. ; ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE oP £ Detote TRE | 7 Change haae
NAME SIERRA, JUAN F. NAME }
STREET ADDRLSS | 19958 ALAQUA OR. ) STREET ADDRESS l ) mm}ﬂnqzﬁﬂ ;.'za i
Giy-51-20 1L ONGWOOD i I~ SF- 2 _ I3ARSIS-AR0-022 LM
T oS [ petets WITHE ! 3 Change A
NAML SIERRA, EUGENIE C. MAME l
STREET ADDRESS {1998 ALAQUA OR. STREET ADDRESS (
CITY-S¥-21P LONGWCODD FL CIFY-Ste2ie |
it 3 e _F une i 3 Chacge [T Ak
RAME, . NAME E
SIREES ADDRESS STRCET ADDRESS { |
Y- ST-21P oY -51-2P |
| e 3 oelete fitd | I Change [ Aden
NAME NANE !
STAECT ADDARESS SINECT ADDRESS t
CITy-ST-2¢ CITY-57-2% |
o U oee -~ f Octange o
NAME NAME |
STREET ADOMESS SIRCET ADBESS |
Giry-§7- 2P CITY-87- 7P (
Hne T Oulte T o [T Chage AT
NAME NAME t
STREEY ABORESS STREET ADGRESS ||
CiTY-§T-2F CITY-$7- 2P t
12. ! hereby cenify that the informalion supplied wilh this fing does not qualify far the exerngtions contained in Section 119, Florida Statutéé t Eunhér ;::ertily that the infocmation
indicated on ihis repon ¢ supglemental repon is true and accurate angd thal roy signature shall have \ne same legal effact as if made under oath, that | ar arr officer ar Jirech
of the cosporation of the recelver of frusiee empowersd to execuls this repor as requited by Thdples 607, Florida Statutes; and thal my name appears in Block 10 or Block 1°
if changed. or oh an allac] T with an address, with alf othes fike empowered. [f
SIGNATHRE: ( £, s O, S A8 -.5//@{._507-4&2 302



